
Travel Grant Application
Limited funds are available to help students and young scientists attend the 2008 Annual Meeting of the American Crystal-
lographic Association, in Knoxville, Tennessee, May 31 - June 5, 2008. Preference will be given to those presenting a 
lecture or poster. To apply for assistance, send this completed form, a photocopy of the abstract you have already submitted 
and a supporting letter from your research advisor. The deadline for applications is December 31, 2007; no exceptions. 

Family Name___________________________________

First Name_____________________________________

Dept._________________________________________

Inst.__________________________________________

Street_________________________________________

Box/Apt. #_____________________________________

City__________________________________________

St/Prov. __________ Zip/Postal Code_______________

Country_______________________________________

Telephone_____________________________________

Fax__________________________________________

E-mail________________________________________

Submit Application 

Mail
Travel Grant Fund
American Crystallographic Association, Inc.
P.O. Box 96, Ellicott Station
Buffalo, NY 14205-0096

Overnight mail
ACA Travel Grant Fund
c/o Hauptman Woodward Medical Research Inst.
700 Ellicott St.
Buffalo, NY 14203
Telephone: (716) 898-8690

E-mail    Fax 
aca@hwi.buffalo.edu  (716) 898-8695

Are you currently an ACA Member?   ___Yes   ___ No

Have you ever applied for a Travel Grant?  ___Yes   ___ No

   If yes, for what year:_____________________

Have you ever received a Travel Grant?  ___Yes   ___ No

   If yes, for what year(s):_____________________

Have you or will you submit an abstract for
presentation at the 2008 meeting?  ___Yes   ___ No

   If yes, attach a copy to this application but remember that the abstract 
   must also be submitted per the instructions to be included in the program.

Is this abstract for an invited presentation?  ___Yes   ___ No

   If yes, list session name and/or topic number:

 __________________________________________________________________
    

Date of Birth: ____________________________

Gender (optional):  q Female q Male

Are you a: 

 ___ Undergraduate Student ___ PostDoc Associate

 ___ Graduate Student ___ Other (explain)_____________

Name of Professor or Research Director:
_____________________________________________________

Signature of Professor or Research Director:           Date:
_____________________________________________________

Signature of Applicant:                    Date: 
_____________________________________________________

Have you:
• Completed each section of this form?
• Submitted an abstract via www.AmerCrystalAssn.org?
• Attached a copy of abstract to this application?
• Attached letter of support from Professor or Research Director?We are not responsible for lost e-mail or misdirected faxes.

Contact the ACA office to confirm receipt.
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